likely to report hospitalization barriers, whereas older and minority patients generally encountered fewer problems accessing treatment. Conclusions: Need and enabling factors were most influential in predicting self-reported difficulties in accessing care, subsequently interfering with treatment dynamics and jeopardizing clinical outcomes. Efforts in the Department of Veterans Affairs to expand mental health care access should be coupled with efforts to ensure adequate access to general medical services among patients with chronic mental illnesses." "We investigated the gap between parents' willingness to seek help for their children and their willingness to refer other parents to help, and the relationship of this gap to gender. Two hundred and eleven parent couples with elementary-school children reported their willingness to seek help from professional and informal sources for a hypothetical problem with their child, and their willingness to refer a friend's child with an identical problem to similar help. Attitudes toward help seeking and parental behaviors were also measured. Findings revealed that parents were more willing to refer a friend's child to professional help than they were to seek such help for their own child, although no gap was found regarding informal help. No gender differences were found regarding willingness to seek help or to refer another, although gender was related to variables that predicted help seeking."
This journal is available for loan or hard copy and may be requested from the California State Library.
[ "The USPSTF updated its 2002 recommendation on screening for child and adolescent MDD among average-risk primary care populations. The objective was to review the literature to summarize the current state of evidence and identify new evidence addressing previously identified gaps. Evidence examined included the benefits and harms of screening, the accuracy of primary care-feasible screening tests, and the benefits and risks of treating depression by using psychotherapy and/or medications in patients aged 7 to 18 years.
The USPSTF found adequate evidence that screening tests can accurately identify MDD in adolescents. Adequate evidence also supports beneficial decreases in MDD symptoms associated with treatment of adolescents with SSRIs, psychotherapy, and therapy combining SSRIs with psychotherapy. The USPSTF found inadequate evidence of harms of screening adolescents. There is adequate evidence on the harms of SSRIs (risk of suicidality), but there is no evidence on the harms of psychotherapy or combined treatment of adolescents with psychotherapy and SSRIs (fluoxetine), which is bounded to be low. The USPSTF found moderate certainty that the net benefit is moderate for screening followed by treatment with psychotherapy in adolescents.
The USPSTF found inadequate evidence that screening tests can accurately identify MDD in children. Inadequate evidence exists on the benefits of psychotherapy or combined psychotherapy and SSRIs in children (7-11 years of age). The USPSTF found adequate evidence that fluoxetine reduces MDD symptoms in children. The USPSTF found inadequate evidence on the harms of screening for MDD in children. There is adequate evidence on the harms of SSRIs (risk of suicidality). As a result, the USPSTF concluded that the evidence is insufficient to make a recommendation regarding screening for MDD in children aged 7 to 11 years." To help explain this comorbidity, we need to first recognize that drug addiction is a mental illness. It is a complex brain disease characterized by compulsive, at times uncontrollable drug craving, seeking, and use despite devastating consequencesbehaviors that stem from drug-induced changes in brain structure and function. These changes occur in some of the same brain areas that are disrupted in various other mental disorders, such as depression, anxiety, or schizophrenia. It is therefore not surprising that population surveys show a high rate of co-occurrence, or comorbidity, between drug addiction and other mental illnesses. Even though we cannot always prove a connection or causality, we do know that certain mental disorders are established risk factors for subsequent drug abuse-and vice versa.
It is often difficult to disentangle the overlapping symptoms of drug addiction and other mental illnesses, making diagnosis and treatment complex. Correct diagnosis is critical to ensuring appropriate and effective treatment. Ignorance of or failure to treat a comorbid disorder can jeopardize a patient's chance of success. We hope that our enhanced understanding of the common genetic, environmental, and neural bases of these disorders-and the dissemination of this information-will lead to improved treatments for comorbidity and will diminish the social stigma that makes patients reluctant to seek the treatment they need." "Latino youth appear to be at higher risk for depression relative to youth from other ethnic groups. This study assessed the relationship between nativity and several forms of internalizing distress among Mexican American middle school students as well as sociocultural factors that may help explain this relationship. Immigrant Mexican American youth (n = 78) reported significantly higher social anxiety and loneliness than U.S.-born Mexican American youth (n = 83). Acculturation stress and English proficiency were identified as significant mediators of these nativity differences. Although internalizing problems and depression symptoms did not vary across nativity groups, both were related to lower affiliative obedience. "Schizophrenia and bipolar disorder (also known as manic-depressive illness) are the two most common psychotic disorders. For over a century, the two diseases have been treated as distinct by clinical practitioners and researchers as regards definitions and risk factors. However, such strict classification has met increasing skepticism over the years, partly owing to the results of modern genetic science, which has shown that certain genes seem to affect both disorders.
To study whether schizophrenia and bipolar disorder have the same genetic causes, Swedish scientists analyzed the records of two million families, including 35,985 patients with schizophrenia, 40,487 patients with bipolar disorder, and the blood relatives of both.
Their results show that members of families in which someone has either schizophrenia or bipolar disorder run an increased risk of developing the same condition. The results also show that this is chiefly the result of genetic factors, and only slightly due to shared environmental factors. The scientists also found that patients with schizophrenia are also more prone to bipolar disorder, and that relatives of patients with one of the diseases are more likely to have relatives with the other." Medical News Today (January 18, 2009) (N _ 985) , the 5 items of the PSOSH were selected (__.91). In Sample 2 (N _ 842), the unidimensional factor structure of the scale was examined across a diverse sample. In Sample 3 (N _ 506), concurrent validity was supported through moderate associations with 3 different stigma measures (i.e., public stigma toward counseling, r _ .31; public stigma toward mental illness, r _ .20; and self-stigma, r _ .37). In Sample 4 (N _ 144), test-retest reliability across a 3-week period was calculated (.82). Finally, in Sample 5 (N _ 130), reliability (_ _ .78) and validity were explored with a sample experiencing symptoms of psychological distress. Relationships between variables (i.e., public stigma toward counseling, r _ .31, and self-stigma, r _ .40) were similar to those in previous samples." "The stigma of mental illness imposes substantial costs on both the individuals who experience mental illness and society at large. Understanding the psychological underpinnings of this stigma is therefore a matter of practical and theoretical significance. In a national, Web-based survey experiment, we investigated the role played by gender in moderating mental-illness stigma. Respondents read a case summary in which the gender of the person was orthogonally manipulated along with the type of disorder; the cases reflected either a male-typical disorder or a female-typical disorder. Results indicated that when cases were gender-typical, respondents felt more negative affect, less sympathy, and less inclination to help, compared to when cases were gender atypical. This pattern can be explained by the fact that gender-typical cases were significantly less likely to be seen as genuine mental disturbances."
This journal is available for loan or hard copy and may be requested from the California State Library. "Battling the societal stigma that enshrouds neurological disorders is difficult, and the ability to overcome centuries-old biases is often thwarted by the stereotypical representations of mentally ill individuals. Negative media images promote negative attitudes, and ensuing media coverage feeds off an already inaccurate perception. For real change to occur, the media must play a role in changing such negative perceptions. Accurate and positive messages and stories about mental illness and people living with mental illnesses must become more commonplace. Furthermore, it is vital to highlight stories of successful recovery. Society needs to continue to strive to reduce and eliminate the stigma and discrimination that so many with mental illness experience in their day-today lives. "The role of childhood gender role nonconformity (CGNC) and childhood harassment (CH) in explaining suicidality (suicide ideation, aborted suicide attempts, and suicide attempts) was examined in a sample of 142 lesbian, gay, and bisexual (LGB) adults and 148 heterosexual adults in Austria. Current and previous suicidality, CGNC, and CH were significantly greater in LGB participants compared to heterosexual participants. After controlling for CGNC, the effect of sexual orientation on CH diminished. CGNC correlated significantly with current suicidality in the LGB but not in the heterosexual group, and only non-significant correlations were found for CGNC with previous suicidality. Controlling for CH and CGNC diminished the effect of sexual orientation on current suicidality. Bayesian multivariate analysis indicated that current suicidality, but not previous suicidality, depended directly on CGNC. CH and CGNC are likely implicated in the elevated levels of current suicidality among adult LGB participants. As for previous suicidality, the negative impact of CGNC on suicidality might be overshadowed by stress issues affecting sexual minorities around coming out. (2004) (2005) interviews. Wave 1 data on severe mental illness and risk factors were analyzed to predict wave 2 data on violent behavior. Main Outcome Measures: Reported violent acts committed between waves 1 and 2. Results: Bivariate analyses showed that the incidence of violence was higher for people with severe mental illness, but only significantly so for those with co-occurring substance abuse and/or dependence. Multivariate analyses revealed that severe mental illness alone did not predict future violence; it was associated instead with historical (past violence, juvenile detention, physical abuse, parental arrest record), clinical (substance abuse, perceived threats), dispositional (age, sex, income), and contextual (recent divorce, unemployment, victimization) factors. Most of these factors were endorsed more often by subjects with severe mental illness. Conclusions: Because severe mental illness did not independently predict future violent behavior, these findings challenge perceptions that mental illness is a leading cause of violence in the general population. Still, people with mental illness did report violence more often, largely because they showed other factors associated with violence. Consequently, understanding the link between violent acts and mental disorder requires consideration of its association with other variables such as substance abuse, environmental stressors, and history of violence."
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